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The way that mental health and social diversity has been treated and perceived has changed drastically throughout the centuries. In the earlier centuries, particularly between the 13th – 14th century, there was a much less understanding for mental health. People were often punished for displaying symptoms of any such disorder, as these symptoms were often described to be evil, behaviours from possession from a demonic force or something wrong with that affected person’s body (Neugebauer, 1989). However, although people are no longer confined to hospitals, there is often not enough time or researchers for sufferers even in today’s day and age (Roffe & Roffe, 1995) So how much have people’s views on mental health really changed? And how far has society come in this modern day, from the torturous and cruel treatments people were endured to back in the medieval era? Currently our knowledge has expanded and there is a much higher understanding towards mental health, but, how far has the treatment gone. Is there still room for more understanding, improvement and knowledge?

Religion was a very common lifestyle choice for people back in the medieval times, largely Christian believers, and people very much believed in the existence of demons (Stanford, 2007). Quite often, if a person were to possess side effects of a mental health issue such as epilepsy or melancholia for example, due to the lack of knowledge back then and people’s fear of evil, the victim would often be deemed to be possessed by an actual demon. If a person was possessed by a demon, they would be required to have an exorcism performed on them (Allderidge, 1979).
Christianity had used exorcisms and healing of the possessed as their belief of the proof of Christ and his power, over the invisible enemy’s humans faced, which could in fact be side effects of disorders such as hallucinations or schizophrenia. As it was believed that Jesus had cast out demons and cured the blind, some extremely faithful Christians believed that they too had obtained this power and were able to use their power to treat the mentally insane or “possessed” (Allderidge, 1979)
It wasn’t just Christians that carried the belief that these ill people were in fact possessed, but even every day folk and higher people and those well-educated, too believed that demon possession were true (Skull, 2016). It was believed that unseen demons were everywhere, and people lived in fear due to this belief. Although people would often watch exorcisms and treatments take place out of pure entertainment. Madness was often considered a punishment of sin, so those suffering from madness were believed to have obtained their madness, as a punishment from God for their unforgivable behaviour. 
Also, another explanation for madness back then would come in the form of Galen’s Four Humours. Galen was a Greek physician born in Turkey in 130 AD. Galen’s theory was that people’s distorted behaviour was due to imbalances in the human body. There were four different bodily fluids which if out of balance would cause for odd behaviour. These four fluids were: black bile, yellow bile, blood and phlegm (Stelmack & Stalikas, 1991). It was believed that each liquid would determine which type of behaviour the person would possess; black bile being linked to melancholic, phlegm being linked to phlegmatic, yellow bile being linked to choleric and blood being linked to sanguine. The interaction of the four humours explained differences of emotions, disposition, gender and age. The seasons and times of day would usually influence the humours change. 
Some of the earlier hospitals that were built and being used had been constructed in the 14th century. Usually people would be cared for by their families, but for those that could not handle or controls their relative’s behaviour, they would have sent them to an asylum (Roffe & Roffe, 1995). People that suffered any form of what we now know to be mental illness, would usually be admitted to a hospital. They usually housed the criminally insane, many of them that were dangerous and furiously mad – those whom people of the community would usually find difficult to control and understand. The typical design for these hospitals would include individual cells and open wards. Possibly the largest hospital during that time would have been the Mansuri Hospital in Cairo, which at most only held a few dozen lunatics at a time (Skull, 2016). The living conditions for these patients were certainly far from luxurious and often extremely cramped. 
Back in those days therapy used for the insane was much harsher than how people are given treatment in the modern day. In the hospitals patients were often chained to the walls and beaten (Skull, 2016). This at the time was considered to be therapeutic, as they believed that they could beat the sense into the insane. Patients unknowingly suffering from mental health also obtained cruel names, such as; lunatics, crazy, idiots and insane (Neugebauer, 1989)
As recommended by Galen inmates were also treated with diets designed to cool and moisten their bodies (Grant, 2002). This was to help eliminate the effects of the burnt black or yellow bile that had driven them mad. Patients were also given cold baths to cool down their bodies to produce similar effects (Skull, 2016). 
Very common treatments used towards the mentally ill in the 13th and 14th century, to exterminate these infamous humours, were bloodletting, cupping, vomits and purges (Skull, 2016). Complicated drugs were also given to the patients which would either calm or stimulate them, depending on the current state of the patient, whether they were frantic or withdrawn. Some of these substances would include lavender, pomegranate, thyme, pear or chamomile (Skull, 2016).
During this time, people believed to have the best knowledge of what was wrong with these people, were priests, clerics and monks (Skull, 2016). It was believed that the world was created by god, and only his most faithful followers obtained the knowledge and wisdom to describe these actions and side effects of people. Most of these texts giving descriptions were often written out by hand.
In the 16th century in the year of 1518, there was something called “The Dancing Plague” (Donaldson, Cavanagh & Rankin, 1997). Over a period of one month without any rest, over 400 people danced for days on end. In the end, it took the lives of some people, with people suffering from heart attacks, exhaustion and strokes. Nobody could quite figure out what caused the people to continuously dance. Local physicians blamed it on hot blood in the body, relating back to Galen’s four humours. Modern physicians in fact believed that it could have been food poisoning caused by a fungus.
In today’s world, healthcare professionals obtain a much better understanding towards mental health. It is now acknowledged that mental health is caused by a combination of biological, psychological and social factors. People are more welcome and accepted to confide in someone about their mental health issue, and not be judged or cast out because of it. Help is much more easily accessible and there are many ways to find information on how to access treatment, such as doctors, hospitals, teachers, online, books and leaflets.
Although it is impossible to prevent any harm towards each patient in a hospital, the standard of care is much more humane. The Mental Health Act 1983 ensures that all people suffering from mental health that are seeking help, are treated with equality and respect (Jones, 2006). Health care professionals are required to follow The Mental Health Act to properly assess the needs of the individual to ensure they get the best kind of treatment dependent on their individual circumstances and needs. They will look at things such as the type of treatment required, do a risk assessment to make sure their environment is as safe as possible, investigate possible triggers and solutions for relapse and plan out possible aftercare treatment (World Health Organisation, 2001). It is extremely thorough and detailed to provide a high standard of care. It was highly believed that patients suffering with mental health should not be treated any differently to those possessing other forms of sickness.
Major depression is now the leading cause of disability and takes many lives by suicide each year (World Health Organisation, 2001). Suicide is a big problem within the mental health industry, but with the right help, people are in a better position now to help prevent it. Sometimes by simply acknowledging what is wrong and being diagnosed is the first step. There are thousands of different diagnoses now recognised and documented in the DSM (American Psychiatric Association, 2013). People are now able to identify and be accurately diagnosed to whatever their problem is. 
The NHS (National Health Service) was founded in 1948 by Aneurin Bevan. He launched the opening of the NHS at Park Hospital in Manchester, which today is known as Trafford General Hospital. It was his plan and ambition to make good healthcare accessible to everyone. It is all financed entirely from taxation, so people pay into it according to their conditions and lifestyle, but it enables healthcare available to everyone at no extra cost (NHS Choices, 2018).
There are many different charities that support mental health and provide all sort of resources. One charity is called Mind, who provide advice and support to empower anyone that is dealing with any mental health problems (Mind, 2018). Other charities that people could go to in order to seek help are; Mental Health Foundation, Together, Depression Alliance, PANDAS Foundation and Citizens Advice to name a few. There are so many different resources out there and easily accessible with a search on the internet, so information is available to anyone. 
As it has been shown, the way that people and society act towards mental health has changed drastically through the years. People have better knowledge now that a person suffering from mental health needs help and are more aware of safer and successful. Symptoms are more recognisable by not just healthcare professionals but also the general public, so these disorders can be spotted and treated much earlier and faster than hundreds of years ago. 
The treatment is much safer than the torturous methods used in the past, with treatment like CBT being a very popular choice within the care sector. Although there has been a massive movement of progress, mental health still does carry the stigma or people being treated differently or sometimes even now, not always getting the help they need. It’s easy to see the difference and progress, but there is still room for improvement.
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